Health, e . THE DIVISION OF HEALTH OF MISSOURI 59_014774

. Walfare SIA“DARD (ER"H“‘E or DEATH STATE F“é ’
Public
Service I ﬂLED MAY 8 19mnruhnn District No. Primary Registration Dinrir._l_Ni.......................-......“.....‘_.*.,_. Regists és 2 ....... .
1.-PUACE OF DEATH bl 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residencs brlor.
300 a. COUNIY . o STATE Mtggaurl b. COUNTY G4 .Lotﬁ‘llBj?“
1-57 . C(I)TRY {If outside corporata limits, give TOWNSHIP only) Inside Limits <. C:JTRY Eé ﬁ Inside Limits
/ wowm  St.Louis YosX ] No [ rom  Lemay 4 YoRT] Ne[T]
- c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
‘ o [OSPUALOR  Alexian Brothers Hosp. 9 Wks ADORESS256 Pardella ave, Yes £ No
.4 z
o 3 NTAME OF DECEASED First Middle Last 4, DS"’EE M;cnlh
{Type or pring) Edward J. BU.B iek DEATH I‘ch 19’ 1959
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors BF UNDER i YEAR| IF UNDER 24 HRS.
Male Whi‘te MARRIEDE NEVER MARRIEDD lusén;d:;; Manths | Days Hours Min,
5 5 wioowen[ ] oivorceo[ ]| December 22,1890
5 1¢a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, qyen if retired} INI T
3 Laborer--ietired Civif Service Mehlville,Mo. o| USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND QR WIFE
. Dietrich IBusiek Katherine Meister Emma
w
El Eg 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? i6. SOCIAL SECURITY NO.| 17. INFORMANT Address
P g el | g et (502303 H‘éMrs JEmma Busiek 256 Pardella ave, lemay,Mo.
L o 18. CAUSE OF DEATHAEM« only one couse per line for (a), (b), ond (c}.} INTERVAL BETWEEN
;L PART I. DEATH WAS CAUSED BY: Wm ONSET AND DEATH
; e IMMEDIATE CAUSE (a)
3 =
a a Condltions, if any, DUE TO (b} )
: > which gave riza to } d—) 7 7 -
[l above cause (o), 3
z e et C N AANIA. ﬁf p Y
E 8 g lying couse last. DUE TO (¢} ] | >
i, ZfE PART It. OTHER SIGNIFLCANT CONDITIONS UTING TO DEATH £uf not relmtfd ro the termi seask Jonditidn gveg in PART | {a) 19. WAS AYTDPSY
3 X 5 /% - PERFORMED?
1 / YESPR No[]
E - ¥ 2| 20a. ACCIDENT SUICIDE HOMICIE@ Il 20b. DESCRIBE HOW INJURY OCCURRED. (Ents nature of injury in PART tor PART 1) of nun 18.}
= = Qw -
E_ - G O a 0
5 5 S B5| 20c. TIMEOF Hour Month, Da
u - s Day, Yeor
2 213 INJURY  a.m. /7 7 >
. :;‘ : E p.m.
2 E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbout home,| 20f, CITY, TOWN OR LOCATION COUNTY STATE
it w WHILE ATD NOT WHILE 0 farm, .ctory, :tra.t office bidg., efe.}
s S B WORK AT WORK A
E 5 21. | attended the deceased from _a%s-:a_% y l Y ¥, l (1 _QS gd last i saw oo u|." an rM MK / [ b é 7
g H Death occurred at m on the date siated cbove; and to the best of my kmwh‘dgn. from the couses llulcd
55 220. AGNATURE (Degr itle) 22b. ADDRESS 22c. DATE SIGNED T
S -]
e 00 NN IYY Mq_, 3-20-S
| Z30. BURIAL, CREMATION{] 23b. DATE 23¢. NAME OF CEMETERT OR CREMATORY 234. LOCATION (CU town, or county) {S1are)
RefBgt “=™ UMarch 23,1959 | New St,.Johns Cemstery ¥ehlville,¥o

6 ffﬂ%}u miECEOR Mortuari éuoness 25. DATE RECD. BY nggnsc. 5. RE%‘R S SIgNATU
olimelster riudarie _ y ; %
'Fh-am-'lwav mzo /7 p

{Licensad Embalmer’s Stortement on Reverss Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY i s reerre s b s tr s s re st s s st s s e snaratna b sasane , Student Embalmer No. ...................

working under my personal supervision.

StUdENt coeriierinrriiiririiiirnaerrieaiereen v sssrarren Signed .

Signature of Student Embalmer
o * Licensed Embalmer No,%?é/
P. 0. Address..s.57.. a5 A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with:the above constitutes grounds for revocation.of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above, ; .




